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had entirely ceased ; and on the 19th she left the hospital,
the only other remedies which had been prescribed being an
occasional pill to regulate the action of the bowels.
The case of J. M-, who was admitted into the Hope ward 

on the 16th of October, is a good example of the relief afforded
by the injection of morphia into the cellular tissue. This man,
a stableman by occupation, had suffered from sciatica of the
right side above three months, and had undergone treatment
without relief. He described the pain as just as severe when
he was motionless as when he attempted to move. He had
never had rheumatism or gout, and could not account for the
accession of the symptoms. On admission his aspect was
healthy, the skin natural, tongue clean, urine pale and clear, 
pulse 96 and of fair strength, and the bowels were reported
regular. His appetite was good. A more complete description
of a normal condition of the body can scarcely be imagined.
No evidence of a gouty habit was to be detected here; no his-
tory of rheumatism could be elicited. There was no mischief
about the hip; no renal irritation; no loading of the bowels;
no obvious cause of local irritation. What, then, was to be
done for the man’s relief! Were there no indications for
treatment? Assuredly there was one, in itself important, and
which, in the absence of any contraindication, was necessarily
paramount. The man had suffered severely from pain for the
space of three months, and that pain had to be relieved. In
short, sedatives were called for; and the question to be de-
cided was as to the form in which they should be administered.
I began by ordering fifteen grains of Dover’s powder each night,
and a powder containing half a drachm of guaiacum and the
same quantity of sulphur twice a day, with a view to regulate
the action of the bowels. At the same time, the patient was
permitted to have the ordinary meat diet of the hospital, and a
pint of porter daily. He continued this course until the 22nd,
when the pain was undiminished, and it became obvious that
if any good was to be effected by sedatives they must be em-
ployed in larger quantity, and applied locally. In many of
these instances you have seen me use, with great success, a
lotion composed of two drachms of the extract of belladonna,
three ounces of laudanum, three ounces of glycerine, and two
ounces of water. The painful limb is encased in linen steeped
in this lotion, and covered with oiled silk or gutta-percha. A
continual fomentation is thus kept up, the skin readily absorbs
the liquid in contact with it, and the glycerine renders it un-
necessary to renew the application above once in twenty-four
hours. But in the case of J. M - the indications for the use
of a sedative were so decided that I determined to apply it by
means of subcutaneous injection. Its action when thus ad-
ministered is more immediate and more certain; so much so,
that if it is capable of affording relief, its curative effect is
often displayed in the course of a few hours-a circumstance
gratifying no less to the patient than to his medical attendant.
Accordingly I omitted the medicines which the patient had
been taking, and ordered half a grain of morphia to be injected
at bed-time into the cellular tissue of the left leg. This was
readily accomplished by means of a small glass syringe fitted,
with a fine perforated needle. The effect was immediate. The,
pain ceased, the patient went to sleep, and on the following
day awoke quite well. To make sure that the pain was tho-
roughly subdued,-not merely lulled,-we kept him in the
hospital until the 31st, when, as he still remained perfectly .,,

well, he was permitted to return home. 
The result in this case was so immediate and so striking,

that you may perhaps be inclined to regard it as exceptional. "
In some respects it was so. Rarely does one subcutaneous in-.
jection of morphia so thoroughly subdue the pain as to render 
a second and third injection unnecessary; but when this method ,,
of employing sedatives is had recourse to in appropriate cases,
its beneficial effects are strikingly displayed within a very short
time. Oftentimes the few hours succeeding the injection are
the first hours of sleep which the patient has enjoyed for some
weeks; and although a second, a third, or even a fourth injec-
tion may be added to complete the cure, each succeeding ope-
ration exerts a distinctly curative action, and leaves less of
pain to be got rid of. In this, however, as in other instances,
the successful issue of the treatment depends upon its adapta-
tion to the exigencies of the case. In sciatica referable to local
mischief, or to gout, rheumatism, or other distempered condi-
tions of the blood, the use of morphia or other sedatives can only
be palliative, not curative. In such cases the cause of irrita-
tion must be got rid of by appropriate remedies, before the
effect of morphia in checking the continuance of the nervous irri-
tation will be manifested. But when the disease consists essen-
tially of irritation of the nerve, and is independent of local
disease and of general systemic derangement, the result of the

administration of sedatives is most satisfactory. You may
fairly ask me how you are to diagnose the cases to which I
refer. The question is more easily asked than answered. In
truth, the diagnosis of these cases is most difficult, and is only
to be effected by a careful consideration of the patient’s history
and of the symptoms which are absent as well as of those that
are present. By a carefully conducted system of exclusion it
is often possible to arrive pretty nearly at a correct result. If
there is no history either of gout or rheumatism, and no loading
of the urine as if a rheumatic or gouty influence were at work
in the system; if the patient has not recently suffered from
syphilis or gonorrhoea,, so that the pain is probably not induced
by the agency of those morbid influences; if the tongue is clean
and the bowels are regular, so that there is no reason to suspect
any loading of the bowels, or the existence of conditions in the
primse vim exciting sympathetic irritation ; if there is an ab-
sence of symptoms of renal irritation, of hip disease, and of
local organic disease of the nerve; and if at the same time the
patient is excitable and has been subjected to overwork or to
other cause of nervous exhaustion,-the probability is that the
sciatic pain will prove to be a true neuralgia, and will disap-
pear under the influence of quinine and opium. Some clue to
this fact may be derived from the character of the pain, though
at the best this forms an uncertain indication. Cases of sciatica,
if viewed solely in relation to the character of the pain, may be
divided roughly into three classes : in the first there is no pain
when the patient is at rest, but pain ensues when he attempts
to move; in the second there is pain at all times, but its severity
is increased on motion; in the third there is also pain at all
times, and the pain is greatly aggravated in paroxysms which
usually occur towards night, but it is not increased on motion.
The neuralgic cases in which sedatives are of service belong to
one of the last two classes-usually to the last; and although
I do not promise that you will be successful in affording imme-
diate relief to all on whom you make the attempt, I do not
hesitate to assure you that if you will restrict the use of seda-
tives-whether administered by the month, by external appli-
cation, or by subcutaneous injection-to cases in which the
pain is more or less constant, aggravated in paroxysms, and
not materially increased on motion, and will previously take
the trouble to assure yourselves of the absence of any local or
humoral cause of sciatica, you will rarely fail to find sedatives
serviceable in the subjugation of what would otherwise prove
an obstinate intractable pain. Blisters, issues, and other local
irritants, and derivatives, which are often employed in these
cases under the mistaken idea of the pain being referable to
local inflammation, are useless-nay, positively mischievous.
They irritate and exhaust the patient, and depress him mentally
as well as physically. I have often been called, in private
practice, to patients who for many weeks have been sub-
jected to a succession of these torturing applications without
the slightest relief, and in whom the free use of opium and a
few full doses of quinine have at once subdued the patients’
sufferings. In a modified degree you have often witnessed the
same fact in patients under my care in the wards of this hospital.

(To be concluded.)

DIETARY IN DISEASE.

BY EDWARD SMITH, M.D., F.R.S., F.R.C.P.,
ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND DISEASES

OF THE CHEST, BROMPTON.

No. IIL

EMACIATION.

In asthma.-Emaciation is not present in all, but it is a
marked feature in many, and is found in a majority of the cases
of asthma.
In cases of asthma there is deficient movement of the chest,

and particularly at the upper part, whilst the lower part of the
thorax, at the end of expiration, retains a much larger amount
of air than is found in health. The respiration is chiefly carried
on by the diaphragm, notwithstanding the violent action of the
inspiratory muscles of the thorax, and the thorax seems to be
lifted forward and upward in a piece, without greatly increas.
ing the capacity of the chest. Under such circumstances the
aid which the movements of respiration afford to the circulation
is much lessened, and an impediment is offered to the free eir-
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out of the blood. Hence a tendency to congestion of the lungs Hence the prime question in the treatment of ax early case
always exists. is to increase the total quantity of food, and particularly to
In the treatment of asthma it is of prime importance to keep induce the patient to take fats in an increased quantity. It is

the quantity of the blood as uniform as possible, and to prevent in this direction that the introduction of cod liver oil has so
those considerable variations which occur in health when a largely aided our treatment, since it not only supplies a portion
large meal follows a long fast. of fat, but indnces the patient to take other fats; and has im-
The deficient respiration must also tend to lower the amount pressed both the profession and the laity with the great value

of the vital transformations below the healthy standard, and which must be attached to fats in diet.
hence indigestion is as common a feature as emaciation. The Nitrogenous foods acting as vital stimulants, and aiding in
two leading principles in the treatment of such a case are to the transformation of starchy foods, and the appropriation of
supply very small quantities of food at a time, and to render the both starchy and oleaginous foods, must be given largely ; and
dietary highly nitrogenous. as the appetite for, and digestion of, starchy foods are more or
In no case of confirmed asthma do I advise that more than less defective, the other great adjunct in the dietary must be

six ounces of fluid and solid food be given to a female, and fats and oils. Hence new milk is the essential food for the

eight ounces to a male at one time; and hence it is necessary to phthisical, and not less than three pints of it should be taken
set aside the ordinary system of three meals a day, and to in small portions and at short intervals daily. The first
adopt one in which food shall be given at least six times in the supply should be obtained immediately on rising in the morn-
twenty-four hours. Two supplies should be given during the ing, and be boiled with cocoa or gluten chocolate, or taken
night and in the early morning, when the attacks of dyspncea when hot alone. It should be largely repeated at the break-
cause wakefulness and distress. The others may be given at fast, and taken at dinner and supper in the form of pudding.
intervals of two to four hours during the day. Meat of a rich quality and of a varied kind should, if possible,
In the selection of food it is important to avoid much bread be eaten twice a day. It should always be fresh, newly cooked

or other starchy material, and to supply milk and beef-tea and hot, and it is generally possible to give it somewhat under-
largely. The food which is taken in the night may consist done. Early dinners are essential. Eggs and gelatine may be
simply of hot caf&eacute;-au-lait, or chocolate prepared with milk, and given as freely as possible.
taken when quite hot. The breakfast may be made of the Whatever may be the dislike of fat, it never includes fat of
same, or of tea, with a little bacon or a small omelette ; the every kind. Thus in my inquiries before referred to, and which
supper of a hot milk-and-egg pudding, and the intermediate are quoted in my work on " Consumption in its Early and Re-
meals of beef-tea or the various essences of meat, of milk pre- mediable Stages," of five kinds of fats-viz., butter, suet, milk,
pared in puddings or otherwise, of meat rendered exceed- bacon, and fat of butcher’s meat,-whilst only 54 per cent. ate
ingly tender by long stewing, and a small quantity of vege- all kinds, 72 per cent. ate four kinds, 82 per cent. ate three
tables. If further fluid be required, it should consist of water kinds, and 99 per cent. ate two kinds. Hence it is not difficult
or tea only, unless diluted alcohols should be necessary. Such to select some kinds of fat which are tolerated; and of these
a daily dietary would consist of 2 to 3 pints of milk (as it is made butter and bacon, or fat boiled pork, should be used as freely
into puddings or otherwise), 1 pint of essence of meats, 3 oz. of as possible at the breakfast and tea meals. When salad oil is
cooked meat, 2 oz. of bacon, 4 oz. of bread, and 1 oz. or 2 oz. not disliked, it should be used somewhat largely with salad at
of sago and similar foods, and contain upwards of 9 oz. of carbon the dinner; and when cream is attainable, it may be taken in
and 250 grains of nitrogen. In numerous cases fats are borne to any quantity. The following amount of fat should be eaten
a much greater extent than is found in this dietary, and may daily:-Butter in the milk, 2’ oz.; separate, 2 oz.; bacon or fat
then be increased with advantage; but in all cases it must be pork, 2 oz. to 4 oz.; salad oil, 1 oz.; fat in meat (20 per cent.),
borne in mind that a somewhat rapid and material increase in 1&frac12; I oz.; suet, in puddings, &frac14;oz. (or 1 oz. twice a week) ; and
the bulk of the body (a condition which will be due in part to the cream ad libitum: which, besides the cream, will afford np-
increase oj deposited fat) is a sure precursor of an attack of the wards of 6 oz. of carbon, or nearly two-thirds of the required
disease. daily quantity.
Such a plan demands courage and determination on the part Bread is not so well digested as in health in any case; and

of the patient, and watchfulness on the part of his medical if &frac12;lb. of it be eaten it will afford only 2 oz. of carbon, and
attendant, but when it is properly carried out, the interval be insufficient to make up the daily requirements of the respi-
between the attacks of the disease may be prolonged almost ration. Hence, while in some cases 1 lb. per day, or an equi-
indefinitely. The improvement thus effected is past belief by valent quantity of other starchy foods, may be taken, and while
those who have not witnessed it, and has been so great in my 2 oz. of sugar (containing 4 oz. of carbon) may be added to the
hands that in almost innumerable cases the interval has been dietary, it is impossible not to be impressed with the extreme
prolonged from weeks to months. It is unnecessary to cite importance of giving at least the apparently large quantity of
cases in illustration, but it may be mentioned that even in the fat which has just been stated. We should not be satisfied
winter climate of the north of England, a young lady, aged until a male patient in the early stage can take and transform
about twenty-five years, who had had attacks every fortnight food containing 10 oz. of carbon daily.
for some years, by steadily pursuing this plan, aided by proper Defective digestion and assimilation are closely allied to our
attention to the evacuations, and a due amount of exertion in subject, since whenever these functions are improved, and the
the open air, prolonged the interval to more than a year, be- food is duly appropriated, the appetite increases, and the total
sides enjoying a degree of daily comfort heretofore unknown. supply of food is increased; but they involve the general treat-
7m consumption.-Emaciation is universal in cases of phthisis, ment, and I can only urge the extreme importance of adminis-

but varies in degree and in the period of the disease at which it tering the proper remedies, and especially of increasing the
occurs. It is due to one or more of three conditions: (1) de- exercise in the open air. Not less than four to six hours daily
fective appetite for certain kinds or for all kinds of food ; (2) should be spent out of doors, when the strength and the weather
defective digestion; and (3) defective assimilation. The first will permit.
prevents a due supply of food being received into the body; Alcohols act chiefly in this direction, since, by sustaining the
whilst the last two prevent the proper appropriation of the heart’s action, they support the vital changes proceeding in the
food to the wants of the body. The first, moreover, attends capillaries. A dessert-spoonful of brandy or rum (particularly
the early stage very generally, and on careful inquiry will the latter) may be added to a quantity of milk, and taken
be found associated with a constitutionally dainty appetite, once, twice, or thrice daily; or one, two, or three glasses of
which for months or years has curtailed the amount of food. fine Madeira, or, in the absence of that, of pure sherry wine,
The last two may be found in every stage, but are the most with or without water, should be given at eleven A.M., at
frequent after the disease has impeded respiratory changes. dinner, and in the afternoon; but the quantity must never be

Dislike of fat is one of the most striking features of the sufficient to cause a sense of heaviness in the legs, or of general
dainty appetite in the early stage, as also in states of general oppression. In many cases, half a glass of stout, taken at
debility and among certain classes, as tailors and shoemakers, dinner, is much enjoyed, and may then replace the glass of
who are particularly prone to fall into phthisis. I proved in wine; but whether this be allowed or not, I strongly urge the
185S in 500, and again in 1862 in 1000 patients, that nearly use of fine old Madeira wine in cases where it can be obtained.
50 per cent. of the early cases disliked some kind of fat; and in There is also another state of the system which is benefited
cases of general debility only, the number was increased to 53 by the use of alcohols and fats-viz., the active condition of
per cent. Hence with general defect of food in a moderate the skin. This is due to want of tone, and leads to injury by
degree, there would be a special defect in that kind upon which allowing the fluid to pass off from the capillaries too copiously,
the heat forming function must mainly depend, and in the aad thus indirectly lessens the force of the heart and diminishes
absence of which the carbon of the nitrogenous tisau@s would vital actions, at the same time that it permits great waste of
be absorbed and true waste of flesh occur. heat. A soft and active skin is a most dangerous acquisition,
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and it is of fundamental importance, in the treatment of

phthisis, to substitute a state of comparative roughness and
dryness. In all cases of early phthisis advancing towards
health, and in whom there is improved appetite and assimila-
tion, and increased weight of body, the skin assumes this con-
dition. That alcohols and fats dry the skin is familiar to any-
one with whom they are said to have disagreed, and in disease
they are not employed when the pulse is full and the skin dry.

Increase in weight is the best test which we have of improve-
ment in the health, and should be carefully ascertained twice
in each month. Large increase, of temporary duration, has
often been noted in cases where the health has temporarily im-
proved, but where the state of the lungs has not changed.
Such I have known to proceed to the extent of 27 lbs. within
three or four months, and yet the patient died of the dis-
ease within a year afterwards. But numerous cases which
have been treated by me on the principles above mentioned
have gained 7lbs., 10Olbs., and even 20Ibs., in a winter re-
sidence at Ventnor, or other part of the south of England, and,
with restoration to health, have permanently retained the
increase. This implies that the food taken and appropriated
is far in excess of the daily wants of the system, and, for an
adult male, should ultimately contain from 10 oz. to 14 oz. of
carbon, and 300 grains of nitrogen, daily. Having discussed
the subject at length and in detail in my work on Consumption,
it is not needful that I should further specify the quantity of
the various articles of food which should constitute the daily
dietary.

--

ON LIPOROCELE:

ITS ANALOGY TO FATTY SERUM OF THE
BLOOD AND TO CHYLOUS URINE.

BY J. L. W. THUDICHUM, M.D., M.R.C.P. LOND.

SOME time ago Mr. Fergusson operated upon a case of hydro-
cele, and withdrew a white, milk-like fluid. This fluid was

brought under the notice of the Medical Society of London by
Mr. Mason. At the request of the Society I undertook to
further examine and report upon this singular pathological
specimen. The substance of this report (which was delivered
on April 4th, and accompanied with chemical demonstrations)
is embodied in the following more extended observations.

The fluid was white, like milk, but in the thinnest layers
was much more opaque than milk, showing that the particles
causing the whiteness were much smaller than those in milk.
On standing, the fluid formed a cream on the top and a

sediment at the bottom. The e-eam consisted, as seen by the
microscope (420 diameters), of countless masses of very minute
particles, having no resemblance to ordinary fat-globules in
milk or animal tissues. Amongst the particles floated nume-
rous roundish conglomerations of particles, pretty uniform in
size and shape. They admitted of no further surmise as to
their origin (no cell-structures being distinguishable) than that
they were actually only particles of suspended matter which
had coalesced by continued agitation.
The deposit consisted of crystalline masses, corresponding in

appearance to what is usually described in text-books on
Animal Chemistry as margaric acid. Closer examination with
high powers distinguished two different kinds of crystals:
1. Very thin rhombic plates, distinguished from those usually
formed by cholesterine in this, that their longest diagonal was
about four times the length of the shorter one; while in choles-
terine the relation of the longest diagonal to the shortest one
is hardly 2: 1. 2. Sheafs of needles, of which the crystallic
shape could not be defined. They were lying in free bundles,
or attached to the plates.
The fluid had an alkaline 1’eaction. It had a slightly putrid

odour, as it had been kept for some days, but the alkalinity
was not a result of this otherwise very slight change. Mr.
Mason had found it alkaline when fresh. Its total quantity
was about 60 cubic centimetres.
By a qualitative examination, it was ascertained that it con.

tained much albumen, fatty acids, (but no neutral fats,)
phosphate of soda and chloride of sodium. Neither potash
(searched for photoscopically) nor lime or magnesia could be
found in the fluid from which albumen had been removed.

20 cubic centimetres of the fluid were shaken with an equal .

bulk of ether, and formed a permanent emulsion with this fluid.
No ether appeared on the surface; the milky whiteness disap-
peared ; the mixture, however, remained opaque. The quantity
of ether being doubled, it separated easily after agitation, and
was found to be of a yellowish colour. It was drawn off by a
syphon fixed in a flask by means of an air-tight cork. The ex-

traction with ether was repeated six several times; the ethereal
solution allowed to stand, in order to deposit some suspended
watery particles, then decanted, and the ether distilled off in
the water-bath. The residue was extracted with absolute
ether, and again evaporated and dried in a current of air in the
water-bath. It consisted of a solid mass of fatty acids, entirely
resolvable on boiling with solution of common phosphate of soda,
in the form of an emulsion. The residue weighed 0 ’330 grammes.
The milky hydrocele fluid therefore contained 1 ’65 per cent. of
fatty acids. 
The fluid from which fat had been extracted, and which yet

contained ether in solution, was now mixed with absolute
alcohol, which caused a copious precipitate of albumen. The
magma was acidified by a little acetic acid, and in small por-
tions gradually put into a dish on the water-bath to evaporate
alcohol and ether, and effect the most complete precipitation of
the albumen. The albumen was then extracted repeatedly
with water, washed on the filter until neutral, and dried at
100&deg; C. in the water-stove until its weight remained stationary.
It weighed 1 ’695 grammes. The milky hydrocele fluid, there-
fore, contained 8’475 per cent. of albumen.
The watery extract was evaporated in a platinum capsule,

and dried at 100&deg; C. It weighed 0 ’4162 grammes, equal to
2 ’081 per cent. of the original fluid. It contained a little albu-
minoid substance and salts.
By ignition it lost 0’114 grammes, equal to 0’570 of the ori-

ginal fluid. There remained 0 ’3022 grammes of fire-proof salts,
fusible and white, containing carbonate and some charcoal,
which was destroyed by nitric acid and renewed ignition. The
ultimate residue of salts was equal to 1’511 per cent. of the
original fluid.

In the solution of these salts acidified with nitric acid,
nitrate of silver yielded a precipitate, which (dried) weighed
O’-t014 grammes, corresponding to 0’099 grammes of chlorine;
or 0’163 grammes of chloride of sodium, corresponding to 0’876
per cent. of the original fluid. There remained by calculation
0 ’696 per cent. for the phosphate of soda ; but, as was antici-
pated from the presence of carbonate of soda, and the impair-
ment of the reaction for phosphoric acid, a portion of this acid
had been destroyed during ignition. As was determined, how-
ever, by precipitation with magnesia and ammonia, there still
remained phosphoric acid enough to yield 0’5 per cent. of
phosphate of soda in the original fluid. We are, then, justified
in assuming its quantity to be equal to that found by calcula-
tion.

100 grammes of the milky hydrocele fluid, therefore, con-
tained-


